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0000 - Initial Comments

An unannounced Limited Nursing Services survey was conducted on at Brookdale Cape Coral,
an Assisted Living Facility (license #9358) in Cape Coral, Florida.

The following is description of the deficiency.

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and staff interview, the facility failed to provide an Annual Freedom from
Statement for 2 (Staff A and C) of 3 staff files reviewed.

The findings included:

1.0n , a review of 3 staff personnel files revealed there was no annual Freedom from
statement in 2 (Staff A, hire date and Staff C, hire date ) of the staff files.
2. During an interview on at 2:15 p.m., the Health and Weliness Director said, "We will get them
done tomorrow.”
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